2008 FOR PROGFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000144365 FILED
1. Entity Name
NICOL BROTHERS, INC. Sep 12,2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Adaress
746 SE EVERGREEN TERR 746 SE EVERGREEN TERR
PORT SAINT LUCIE, FL 34583 PORT SAINT LUCIE, FL 34983
(09022008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T Ao o
59-3773948 Not Applicabla
5. Cerntficale of Status Desired O gei';g“ﬁ?e"c:“"”a'

6. Names and Address of Current Registered Agent

e B e DO NMOT WRITE
PORT SAINT LUCIE, FL 34983 lN TH'S SPACE

8. The ahove named entity submits thrs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn famiiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signature. typed or porigd name of registered agent and nile i appicatie {NOTE Registerea Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 12, 2008 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS l
TMLE PTD
HAME NICOL, SCOTT

SIREET ADDRESS | 746 SE EVERGREEN TERR
CITY-ST-21P PORT SAINT LUCIE, FL. 34983

TILE V8D

NAME NICOL, ROBERT LO0000a59560

STREET AUDAESS | 3391 NE WEST CT., APT. 103 09/12/08-20002-006 550. 00
crv-sT-29 | JENSEN BCH, FL 34957 )

TITLE

NAME

i DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Chy-st-21p

TIMLE

NAME

STREET ADDRESS
Ciry-81-2P

THLE

NAME

STREET ADDARESS
CITY-8T-2P

12. ! hereby certify that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. t further cerbfy that the information
indicated on 1his report or supplemental report 1s true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, wilth all other ke empowerad

SIGNATURE: M %J 8 [30/og  112-340- 3746

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona ¥




